2007 NOT-FOR-PROFIT CORPORATION

. ‘REINSTATEMENT

| DOCUMENT # N97000005866

1. Entity Nama

YPC FELLOWSHIP FOCUS FORUM, INC.

070EC 2L AM11: 36

SECRETARY o SIME
TALLAHASSEE, P ORIDS

Principal Place of Business
1271 ALHAMBRA PLAZA, PH 1, SUITE 1600
CORAL GABLES, FL 33134

Mailing Address

121 ALHAMBRA PLAZA, PH 1, SUITE 1600
CORAL GABLES, FL 33134

\ 50N

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

L

Suite, Apl. ¥, etc. Suite, Apt. #, eic.

BREINS TAkEMENTH

MORRIS, W. ALLEN
121 ALHAMBRA PLAZA, PH |, SUITE 1800
CORAL GABLES, FL 33134

City & State City & State 4. FE! Number Applied For
65-0789135 Not Applicable
i U Zi Coun
Zn Country e ouny 5. Ceniificate of Stalus Desited ~ []  $8-1D Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name

Swreel Address (

P.Q. Box Number is Not Acceptable)

City

2ip Code

FL

]

8. The above named entity st
the obligations of registe

his statement for fhe purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATUREX

O pHIMien name of régmteTed gent ANk £ I ALPACADw

74

Siyrature, (NOTE: Regl Agant sig required whan rei
FILE NOWIIl FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. CFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE PD O pelete TITLE [ Change [ Aadition
NAME MANGUM, MICHAEL NAME
STREET ADDAESS | 3141 JOHN HUMPHRIES WYND #100 STREET ADDRESS
CITY-ST-2P RALEIGH, NC 27612 CITY-$1-21P
MLE oV O peiete TMLE
NAME JONES, RALPH NI NAME
STREET ADDRESS | 312 S. 14TH AVENUE STREET ADDRESS
CITY-§7-2IP HUMBOLDT, TN 38343 CITY-S1-2IP
TILE D 3 etete TmE [ Change ] Addtion
NAME MORRIS, DIANE Y NAME
STREET ADDAESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 STREET ADDRESS
CITY ST 2IP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE D O Delete THLE [ change [ Addiion
NAME HATCHER, RANDALL W NAME
STREET ADDRESS | 424 WATEROAK LANE STREET ADDRESS
omy.sT-2IP AUGUSTA, GA 30907 oTY-ST-1P
LT 0 Detete ME D change [ Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-S1-7IP
L 7 Delete E Y cnange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
12. | heraeby certify that ths information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerliy that the infermation
indicated on this report or supplemental rpgfprt i and accurate ang thal my signature shall have the same legal efect as it made under oath; that | am an officer or direclor
of the corporation of the receiver of 1w erad 10 executa {h s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an atlachrmentuith red.
SIGNATURE: X / __ /0 //'Z_ZAW
5l R AND TYPED OR FRINTECWAME OF SIGNING DFFICER OR DIRECTOR 4 bdte Daylime Phota &




